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Instructions for Program Directors: How to use DocuSign for the Written 

Agreement 
 

FLLING IN THE POWERFORM 

You will have received the link for a PowerForm. This will help us kickstart the process of signing 

the agreement. We recommend bookmarking this link as you will use to fill in the contact 

information of the signatories for every student in your CTE Pharmacy Technician Program.  

Once you click on the link, the following screen will open in a new window 

 

 



2 
 

You will fill out the PowerForm with: 

• Your name and email address 

• The licensed pharmacist/nationally certified pharmacy technicians name and email 

address (from the pharmacy the student will be doing their clinical hours in) 

• The student’s parent/guardians name and email address 

• The student’s name and email address 

It is important you check the form to make sure all the information is accurate!  

When you are done, click on the bottom button to “Begin Signing” 
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FLLING IN THE WRITTEN AGREEMENT 

*An email will also be sent to you with access to the agreement. The subject line will read 

“Complete with DocuSign: CTE Pharmacy Technician Program Agreement – STUDENT’S NAME”  

 

When you receive this email, click on the yellow button that says, ‘Review Document’. This will 

help us kickstart the process of signing the agreement. * 

Maria Temple 

Maria.temple@tcps.org 
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You will be taken to a new page. At the top, there will be a banner asking you to agree to using 

electronic records and signatures.  

 

You will be asked to review and act on the documents. 

Once you check agree, click on the ‘continue’ button.  

On the first page, you will see two boxes around the answer fields for ‘high school name’ and 

‘pharmacy name’.  

 

 

Type in the name of the student’s High School, and the business name of the pharmacy where 

the student will complete their clinical experience hours. For example: 

• the name of the student’s high school, e.g. J.R. Tucker High School, AND 



5 
 

• the name of the pharmacy where the student will be doing their clinical hours, e.g. 

South River Compounding Pharmacy or CVS Pharmacy. 

 

 

 

If you do not know the name, leave this field blank.  

Once you are done reading the agreement, you will see the last page has lots of spaces for 

everyone’s contact information and signatures. You only need to focus on the information 

under ‘SCHOOL PROGRAM DIRECTOR’. 

 

You will notice that the fields for your name and email are pre-filled – this information was 

pulled from the PowerForm.  
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In this section you will be asked to fill out: 

• Today’s date 

• Your pharmacy technician/pharmacist license number 

• The address of the school where you work 

• Your phone number 

 

When you are ready to sign, click on the ‘Sign’ icon and this pop-up will appear: 

 

You can click on ‘Edit’ on the right-hand side of the ‘My Signatures and Initials’ pop-up to 

choose from different styles of signatures.  

When you are satisfied with the signature design, click on ‘Adopt’. The completed section will 

look like this: 
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You will notice the document now has your signature on it as well 

 
Click  ‘Finish’ when you are done filling out your information.  

A pop-up will ask if you want to keep a copy of the document for your records 
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Please note that at this time, the document will only have the information you just filled in. 

Once everyone else who needs to fill in their information is done, you will receive a completed 

copy of the agreement for your records by email. 

Once you click on ‘Close’ you will be redirected to this screen 

 

That’s all - You are done filling out your portion of the agreement.  

Note: You can save and close your document anytime, just click the link sent to your email 

initially when you wish to pick back up again. Remember, you need to complete the agreement 

for the student to be able to start their clinical experience.   

 

 

 


